3805
PROCESSING-REPORTS-RECORDS
01-92

3805.
CWF OUTPATIENT/HOME HEALTH BILL BASIC REPLY RECORD AND

TRAILERS - HOST TO SATELLITE

This record is in response to the satellite's HUOP/HUHH input.

Field
Size
Usage
Location

Remarks
1.
Record Identifier


1-6

a. Record Length
4
C2
1-2

b. Mask

4
X
3-6
'HUOP' - Outpatient

'HUHH' - Home Health

2.
Filler

1
X
7
Constant space

3.
Date and Time Stamp
11
9
9-18
YYDDDHHMMSS

4.
HICN

12
X
19-30

5.
Intermediary Number
5
X
31-35

6.
Provider Number
6
X
36-41

7.
Intermediary

Control Number
15
X
42-56

8.
Applicable Part B

Entitlement Date
6
9
57-62

MMDDYY

9.
First Service Date
6
9
63-68

MMDDYY

10.
Last Service Date
6
9
69-74

MMDDYY

11.
Disposition Code
2
X
75-76
01-Debit

accepted -

No automatic

 
adjustment

Possible 

Trailers:

1, 2, 3 (up to 17), 4

(Date of Death Present)

5, 10, 11 

(always), 

12, 13 (Alert), 

14 (after 

1/1/90)

17 (after 

1/1/90), 18
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Field
Size
Usage
Location

Remarks
02-Debit accepted 

automatic 

adjustment applies

Possible Trailers:

1, 2, 3 (up to

 
17), 4 (date of

death present)

 
5, 7, 10, 11 

(always), 12, 13 

(alert), 14 

(after 1/1/90),

 17 (after 

01/01/90) 18

03-Cancel accepted

04-Action Code 7;

 
accepted

Add history

record

50-Not in file

Trailer 8 (always)

51-True not in file. 

Possible Trailers;

1 (when a possible

 
corrected claim 

number  found on 

HCFA or CWF

Alpha Match 

System)

8 (always)

52-Master record 

housed at 

another CWF site

Trailer 8 

(always)

53-Record in HCFA 

alpha match 

trailer 8

(always)

55-Name/personal 

char. mismatch 

Possible 

Trailer: 8 and 

10 (always)
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Field
Size
Usage
Location

Remarks
60-I/O error on 

data 61-Cross 

reference/data- 

base problem

AB-Transaction

caused CICS 

abend

CI-CICS processing

error

CR-Crossover Reject

Possible 

Trailers 

1, 2, 3, 8 

(always)

10, 13 (always) 

14 (after 

1/1/90)

ER-Consistency edit 

reject 

Trailer 8 

(always)

RT-Retrieve Pending

Trailer 8 

(Always)

UR-Utilization 

reject

Possible 

Trailers

1, 2, 3 (up to 

17), 4 (error 

Codes 5210 or 

5211 or Date of 

Death Present) 5 

(for Error Codes

5232, 5233, or 

5234) 8 (Always)

9 (for Error 

Code 5210)

11 (for Error 

Code 5421, 5400 

or 5401) 14 

(after 1/1/90) 

17 (for error 

codes 5363-5368 

after 01/01/91) 

18 (for error 

code 5430)

12.
Corrected Date
6
9
77-82

MMDDYY

of Birth

13.
Corrected 
1
9
83

8=1800's

Century Indicator




9=1900's
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Field
Size
Usage
Location

Remarks
14.
Corrected Sex
1
X
84
M = Male F = Female

U = Unknown Blank 

if coded correctly 

(for OSA claims - 

filled even if original sex 





is correct)

15.
State Buy-In

Indicator
1
9
85
0-No State Buy-In

1-State buy-in applicable

16.
Alien Nonpayment
1
9
86
0-No Alien

Provision Indicator




involvement

1-Possible Alien 

involvement

17.
Reason for Entitlement

Code
1
9
87
0-Normal entitlement 

1-Disability

2-ESRD

3-DIB now, previously 





ESRD 

4-Old age now, 







previously ESRD

8-Paying Part A 







premium now, 







previously ESRD 





9-Paying Part A 







premium

18.
Type of Bill
3
X
88-90
See Intermediary Manual 3871

19.
Trailer Mask


91-112
Possible entries in each trailer position:

0-None

1-One, 

2-Two, 3-Three

4-Four, 4-Four

5-Five, 6-Six

7-Seven, 8-Eight

9-Nine

A-Ten, B-Eleven

C-Twelve,

D-Thirteen, 

E-Fourteen

F-Fifteen, 

G-Sixteen

H-Seventeen

NOTE:

For MSP Trailer Masks the number or alpha character indicates the number of MSP iterations within the 03 trailer not the total number of 03 trailers present.
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Field
  Size
Usage
Location

 Remarks
a.
Correct HICN/

 
Name
1
9
91

b.
Hospice
1 
9
92

c.
MSP Involvement
1
X
93
No MSP indication on claim and MSP indicated on master

d.
Part B or A 


 
Termination Date of

 
Death
1
9
94

e.
HMO
1
9
95

f.
Filler
1
9
96

g.
Automatic

 
Utilization

 
Adjustment
1
9
97

h.
Consistency/

 
Utilization/ 

 
Reject
1
9
98

i.
Part B or A

  
Prior 


  
Entitlement
1
9
99

j.
Full Name
1
9
100

k.
Part B Data
1
9
101

l.
Rep Payee
1
9
102

m.
A/B           


         

Crossover
1
9
103

n.
ESRD Data
1 
9
104

o.
Filler
1
9
105

p.
Filler
1
9
106

q.
Mammography
1
9
107

r.
Immunosuppressive


   
Drug
1
9    
108

s.
Filler
1
9
109-112
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Field
Size
Usage
Location

Remarks
20.
Process Site Ind
1
X
113
B-Mid Atlantic

C-Southwest 

D-Northeast

E-Great Lakes

F-Great Western

G-Keystone

H-Southeast

I-South

J-Pacific

21.
Applicable Part A


Entitlement Date
6
9
114-119
MMDDYY

22.
Filler


120-122
Reserved for CWF

internal use

a. Association Code
2
X
120-121
Required with Action Codes 2 and 3

(adjustment). Code must

be same on debit/credit

 




pairs.

Position

1=A through J

2=1 through 9

b. Action Code
1
9
122
1-Original debit action

2-Cancel by credit

adjustment CWF internal code 6

3-Secondary debit

adjustment CWF 

internal code 5

adjustment

4-Cancel only

adjustment

7-Outpatient claim only - 

add outpatient claim to 

history (does not 

update utilization)
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Field
Size
Usage
Location

Remarks
8-Benefits refused for 

outpatient bills.  An

 "R" nonpayment code 

must be present


9-Requested payment

3805.1  Trailers as Received on the HUOP/HUHH Bill Basic Reply Record.--Locations are relative. Trailers are fixed length, but are in a variable location, depending on prior trailers.  

A.
Trailer Code 01.--Correct HICN Name Trailer.


1. Trailer Code
2
9
1-2

'01'

2. Active HICN
12
X
3-14
Possible corrected

HICN; Blank if 

correct

3. Correct Name


15-21

a. Last
6
X
15-20
Blank if correct

b. First Initial
1
X
21
Blank if correct

B.
Trailer Code 02.--Hospice Trailer.

1. Trailer Code
2
9
1-2

'02'

2. Hospice Period
1
9
3
0, 1, 2, 3 or 4

3. First Start Date
6
9
4-9
MMDDYY

4. First Hospice

 Provider Number
6
X
10-15


5. First Hospice 



Intermediary 
5
X
16-20


 Number

6. Second Start Date
6
9
21-26
MMDDYY (may be

zeros)

7. Second Hospice

     
 Provider Number
6
X
27-32
May be blank

8. Second Hospice

     
 Intermediary 
5
X
33-37
May be blank

 Number

9. Termination Date
6
9
38-43
MMDDYY
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C.
Trailer Code 03 - MSP Involvement.--


Field
Size
Usage
Location   
Remarks
1. Trailer Code
2
9
1-2

'03'

NOTE: The following MSP Data May Occur 1 to 17 Times:

2. Delete Indicator
1
X
3
D=Occurrence

to be deleted

3. Validity Indicator
1
X
4
Validity of MSP

Coverage

Y=Beneficiary has 

MSP coverage

N=Beneficiary does 






not have MSP

coverage

Z=First claim

development

4.
MSP Code
1
X
5
MSP Coverage Type

A=Working Aged

B=ESRD

D=Auto/Liability

E=Workers' Comp.

F=Federal (Public

Health)

G=Disabled

H=Black Lung

I=Veterans

5.
Contractor Number
5
X
6-10
Identifies 

contractor

establishing entry

6.
Date Entry Added
5
C3
11-15
Date entry was 

created (MMDDYYYY)

7.
Updating 



Identifies 

Contractor
5
X
16-20
contractor that

updated entry

8.
Maintenance Date
5
C3
21-25
Date entry was last updated MMDDYYYY
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Field



Size   
Usage
Location

Remarks
9.
Diagnosis Code-1

3

X

26-28

First range of diagnosis for

coverage type

10.
Diagnosis Code-2

3

X

29-31

Second range of diagnosis for

coverage type

11.
Insurer Type


1

X

32


Type of Primary 

Insurer

A=Administrator

U=Underwriter

12.
Insurer's Name

32

X

33-64

Primary Insurer's 

Name

13.
Insurer's



32
 
X

65-96

Primary Insurer's

Address-1









Address Line

14.
Insurer's



32

X

97-128

Primary Insurer's

Address-2









Address Line 2

15.
Insurer's City


15

X

129-143

Primary Insurer's City

16.
Insurer's State


2

X

144-145    
Primary Insurer's 

State Code

17.
Insurer's Zip


9

X

146-154

Primary Insurer's 

Zip Code

18.
Policy Number

17

X

155-171

Primary Insurance Policy Number of Insured

19.
MSP Effective 

5

C3

172-176

Effective Date of MSP Coverage MMDDYYYY
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Field



Size    
Usage
Location

Remarks
20.
MSP Termination Date
5

C3

177-181

Termination Date of 

MSP Coverage 

MMDDYYYY

21.
Patient Relationship
2

X

182-183

Relationship of 

Patient to Insured:

01=Patient is Insured

02=Spouse

03=Natural Child, Insured has

      Financial

      Responsibility

04=Natural Child, 

      Insured does not have

      Financial Responsibility

05=Step Child

06=Foster Child

07=Ward of the Court

08=Employee

09=Unknown

10=Handicapped

      Dependent

11=Organ Donor

12=Cadaver Donor

13=Grandchild

14=Niece/Nephew

15=Injured

      Plaintiff

16=Sponsored

      Dependent

17=Minor Dependent 

      of a Minor Dependent

18=Parent

19=Grandparent

22.
Subscriber First

9

X

184-192

Name of 

Name 










Policyholder

23.
Subscriber Last

16

X

193-208

Name of 

Name 










Policyholder
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Size

Usage
Location
   
Remarks
24.
Employee ID Number

12

X

209-220

Employee ID Number 

Assigned by 

employer

25.
Employee Status 


1

X

221


Employment Code 

Status Code

1=Full Time

2=Part Time

3=Not Employed

4=Self Employed

5=Retired

6=Active Military 















Duty

7=Reserved Code

8=Reserved Code

9=Unknown

26.
Employee










To Whom the 

Information Data 


1

X

222


Employment Data Applies

P=Patient

S=Spouse

M=Mother

F=Father

27.
Employer Name


24

X

223-246

Employer providing 

coverage

28.
Employer's Address

18

X

247-264

Employer's Street

Address

29.
Employer's City


15

X

265-279

Employer's City

30.
Employer's State
 

2

X

280-281

Employer's State Code

31.
Employer's Zip
 

9

X

282-290

Employer's Zip Code

32.
Insurance Group 


20

X

291-310

Group number 

Number 











assigned by primary payer
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Field




Size

Usage
Location
  
Remarks
33.
Insurance Group


17

X

311-327

Name of group plan

34.
Prepaid Health Plan

5

C3

328-332

Date beneficiary 

Date 











was notified that 

Medicare is secondary 

payer for services 

performed outside the 

prepaid health plan 

when they could have 

been performed by a 

prepaid health plan 

provider.  MMDDYY

35.
Filler




48

X

333-380

Reserved for future 

use.

D.
Trailer Code 04 - Part A or B Termination/Date of Death.--

NOTE:
This trailer will reflect the applicable period of entitlement.  RIC code is used to determine whether Part A or Part B.

1. Trailer Code



2

9

1-2


'04'

2. Filler





6

X

3-8


Constant spaces

3. Termination

    Date





6

9

9-14


MMDDYY (may be

zeros)

4. Date of Death



6

9

15-20

MMDDYY (may be zeros) 

E.
Trailer Code 05 - HMO Trailer.--

1. Trailer Code



2

9

1-2


'05'

2. HMO Code




1

9

3


1, 2, or 3 

3. Current HMO Period






4-21

a.
HMO Identification
5

X

4-8



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

9


Unrestricted

HMO Option

1-Intermediary to process

 
all Part A and Part B 

provider bills

2-HMO to process bills

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

c.
HMO Entitlement

Date



6

9


10-15


MMDDYY

d.
HMO Termination

Date



6

9


16-21


MMDDYY (may be


zeros)

4. Prior HMO Period






22-39

a.
HMO 

Identification


5

X

22-26

May be blank

b.
HMO Option


1

X

27


0, 1, 2, A, B, or C

c.
HMO Entitlement

Date



6

9


28-33


MMDDYY (may be


zeros)
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Field




Size

Usage
Location

Remarks
d.
HMO Termination

Date



6

9

34-39


MMDDYY (may be zeros)

F.
Trailer Code 06 - Duplicate/Overlap Bill Trailer.--Not used.

G.
Trailer Code 07 - Utilization Adjustment Trailer.--

1. 
Trailer Code



2

9

1-2



'07'

2. 
Cash Deductible


5

9

3-7



$$$cc

Submitted



3. 
Cash Deductible


5

9

8-12



$$$cc

Applied



4.
Coinsurance 

Submitted



7

9

13-19


$$$$$cc

5.
Coinsurance

Applied




7

9

20-26


$$$$$cc

6.
Submitted Last


6

9

27-32


MMDDYY

Service Date

7.
Revised Last



6

9

33-38


MMDDYY

Service Date

8.
Home Health



1

X

39



V-Adjusted to Part 















A

New RIC












W-Adjusted to Part 















B


Blank-No Adjustment

9.
Psych Expenses

Submitted



7

9

40-46


$$$$$cc

10.
Psych Expenses

Applied




7

9

47-53


$$$$$cc

H.
Trailer Code 08 - Consistency/Utilization Reject Trailer.--

1.
Trailer Code



2

9

1-2




'08'

2.
First Error



4

X

3-6

Code
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Size

Usage
Location

Remarks
3. Second Error Code


4

X

7-10


May be blank

4. Third Error Code



4

X

11-14

May be blank

5. Fourth Error Code


4

X

15-18

May be blank

Error Codes
(Not inclusive




for ER)





Disposition Code
RT01






ER

RT02






UR

A001-A023





ER

0011-0020





ER

0040-0043





UR

0044






ER

0401-46X1





ER

5052






50, 51, 52, 53, 55

51X1-51X6





ER

5200, 






UR

5210, 5211





UR

5220






UR

5232-5234





UR

5310, 5320, 5340




UR

5360






UR

5400, 5401





UR

5421






UR

5600, 






UR

6000, 6010





UR

7010, 8101





CR

9901-9944





ER


I.
Trailer Code 09 - Part B or A Prior Entitlement Trailer.--

1.
Trailer Code
2
9
1-2

'09'

2.
Prior



Entitlement Date
6
9
3-8

MMDDYY

3.
Prior



Termination Date
6
9
9-14

MMDDYY

9-82
Rev. 1556 

01-92
PROCESSING-REPORTS-RECORDS
3805.1(Cont.)

Field




Size

Usage
Location
   
Remarks
J.

Trailer Code 10 - Full Name Trailer.--

1.
Trailer Code



2

9

1-2


'10'

2.
Full Name



25

X

3-27

K.

Trailer Code 11 - Part B Data Trailer.--(Contains results after posting.)

1.
Trailer Code



2

9

1-2


'11'

2.
Part B Year



2

9

3-4


3.
Part B Medical


7

9

5-11


$$$$$cc

Expenses



4.
Part B Blood



1

9

12

Pints Deductible

5.
Part B Psychiatric


7

9

13-19

$$$$$cc

Expenses

6.
Part B Physical


7

9

20-26

$$$$$cc

Therapy Expenses

7.
Part B 




7

9

27-33

$$$$$cc

Occupational  

Therapy Expenses

8.
Part B Psychiatric


7

9

34-40

$$$$$cc

Payment

9.
Part B Physical


7

9

41-47

$$$$$cc

Therapy Payment

10. 
Part B Occupational

7

9

48-54

$$$$$cc

Therapy Payment

L.

Trailer Code 12 - Rep Payee Trailer.--


1.
Trailer Code



2

9

1-2


'12'

2.
Rep Payee Data


135

X

3-137

Each field 22 position

 
max separated by comma

3.
Zip Code




9

X

138-146

Rev. 1556
9-83 

3805.1(Cont.)
PROCESSING-REPORTS-RECORDS
01-92

M.

Trailer Code 13 - A/B Crossover.--

Field




Size

Usage

Location

Remarks
1.
Trailer Code
2
9
1-2
'13' 

2. 
Contractor Number
5
9
3-7


3. 
Document Control

Number

15
X
8-22

4. 
First Service

Date

6
9
23-28
MMDDYY

5. 
Last Service 

Date

6
9
29-34
MMDDYY

6. 
Provider Number
14
X
35-48


7. 
Claim Type
1
9
49
1-Inpatient

2-SNF

3-Outpatient

4-Home Health

5-Hospice

6-Part B

8. 
Procedure Code
5
X
50-54

9. 
Alert Code
4
X
55-58

10. 
More History

Indicator
1
X
59
Y-More history

claims are affected

N-No more history 

claims are

 
affected

11. The following error codes may appear:

o
If Alert Code 7050

i.

SNF Stay From 

Date
5
C3 
60-62

YYDDD

ii.

SNF Stay Thru

 

Date
5
C3 
63-65

YYDDD

iii. 

Revenue Code
3
X
66-149


(Occurs 28 times)

iv. 

Filler
157
X
150-306
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Field




Size

Usage
Location
  
Remarks
o
If Alert Code 7108 AND Claim Type 3 or 4

i. 

From Date of

Service



5

C3 

60-62

YYDDD

ii. 

Thru Date of

 
Service



5

C3 

63-65

YYDDD

iii. 

Span 72 From

  
Date of Service

5

C3 

66-68

YYDDD

iv. 

Span 72 Thru

 
Date of Service

5

C3 

69-71

YYDDD

v. 

Provider No.


6

X

72-77

History claim

provider number

vi.  

Intermediary No.

5

X

78-82

History claim

intermediary number



(two fields below occur 28 times)


83-306


vii. 

HCPCS Code


5

X




History claim HCPCS

viii.  
Revenue Code


3

X




History claim Rev Code

o
If Alert Code 7108 AND Claim Type 6

i.

Specialty Coded

2

X

60-61

ii.

From Date of 

Service



5

C3 

62-64

YYDDD

iii. 

Thru Date of

Service



5

C3 

65-67

YYDDD

iv. 

Procedure Code



 




History claim

(Occurs 13 times)

5

X

68-132

procedure

v. 

Filler



174

X

133-306

o
If Alert Code 7171

i. 

From Date of

Service



5

C3 

60-62

YYDDD

ii. 

Thru Date of

Service



5

C3 

63-65

YYDDD

iii.

Specialty Code

2

X

66-67

History specialty code

iv. 

Physician ID


10

X

68-77

History physician ID

v. 

Carrier ID


5

X

78-82

History carrier ID

vi. 

Procedure Code








History claim

(Occurs 13 times) 

5

X

83-147

procedure

vii.

Filler



159

X

148-306
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Field




Size

Usage
Location
  
Remarks
o
If Alert Code 7530

i.

From Date of

Service



5

C3 

60-62

YYDDD

ii. 

Thru Date of

Service



5

C3 

63-65

YYDDD

iii.

Provider No.


6

X

66-71

History claim provider 

number

iv.

Intermediary No

5

X

72-76

History claim intermediary 
number

(two fields below occur 28 times)




77-300


v.

HCPCS Code


5

X




History claim HCPCS

vi. 

Revenue Code


3

X




History claim Rev Code

vii. 

Filler



6

X

301-306

o
If Alert Code 7532

i. 

From Date of 

Service



5

C3 

60-62

YYDDD

ii.

Thru Date of

Service



5

C3 

63-65

YYDDD

iii.

Revenue Code


3

X

66-149

History Revenue

(Occurs 28 times) 








Code

iv. 

Filler



157

X

150-306

o
If Alert Code 7533

i. 

From Date of

Service



5

C3 

60-62

YYDDD

ii. 

Thru Date of

Service



5

C3

63-65

YYDDD

iii.

Carrier ID


5

X

66-70

History carrier ID

iv. 

Physician ID


10

X

71-80

History physician ID

v. 

Procedure Code








History Revenue

(Occurs 13 times) 

5

X

81-145

Code

vi.

Filler



161

X

146-306

o
If Alert Code 7534

i. 

From Date of 

Service



5

C3 

60-62

YYDDD

ii.

Thru Date of 

Service



5

C3 

63-65

YYDDD

(two fields below occur 28 times)

iii.

HCPCS Code


5

X




History claim HCPCS

iv.

Revenue Code


3

X




History claim Rev Code

v.

Filler



17

X

290-306
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Field




Size

Usage
Location
  
Remarks
o  If Alert Code 7535

i.
 
From Date of

 
Service



5

C3 

60-62

YYDDD

ii.
 
Thru Date of

 
Service



5

C3

63-65

YYDDD

iii. 

Specialty Code

2

X

66-67

History specialty code

iv.

Denial Code


1

X

68


History denial code

v.

Procedure Code








History Revenue

(Occurs 13 times) 

5

X

69-133

Code

vi. 

Filler



173

X

134-306

o  If Alert Code 8100 or 8101

i.

From Date of

Service



5

C3

60-62

YYDDD

ii.

Thru Date of

Service



5

C3

63-65

YYDDD

iii. 

Provider No.


6

X

66-71

History claim provider

 
number

iv.

Intermediary No.

5

X

72-76

History claim

v.

Bill Type



3

X

77-79

History claim bill type

vi.

HCPCS Code or 

ICD-9-CM Code

5

X

80-219

History claim Rev

(Occurs 28 times) 

5

X

80-219

Code

vii.

Filler



87

X

220-306

Rev. 1556 
9-87

3805.1(Cont.)
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01-92

Field




Size

Usage
Location
  
Remarks
N.
Trailer Code 14 - End Stage Renal Disease (ESRD) Trailer.--

1.
Trailer Code



2

9

1-2



'14'

2.
ESRD Code 1



1

X

3



1 or 2

3.
ESRD Date 1



4

X

4-7



MMYY

4.
ESRD Code 2



1

X

8



1 or 2

5.
ESRD Date 2



4

X

9-12



MMYY

6.
Filler




5

X

13-17


Reserved for future use

O.
Trailer Code 17 - Screening Mammography Trailer.--

1. 
Trailer Code



2

9

1-2



'17'

MMYY

2.
Technical



4

9

3-6
 

Component

Screening Date

3.
Professional 



4

9

7-10



MMYY

Component

Screening Date

4.
Risk Indicator



1

X

11



Y=HIGH

N=LOW

5.
Filler




8

X

12-19


P.
Trailer Code 18 - Transplant Trailer.--

NOTE: There may be up to three of these trailers.

1. 
Trailer code



2

9

1-2


'18'

2.
Covered




1

X

3


'C'-Covered

Indicator











'N'-Noncovered

3. 
Transplant



1

X

4'


'1'-Allog. Bone

Indicator












 Marrow

'2'-Autal. Bone

 Marrow

'H'-Heart

 Transplant

'K'-Kidney

 Transplant

'L'-Liver

 Transplant

4.
Transplant





Discharge




6

X

5-10

MMDDYY
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